Unfortunately, right coronary artery (RCA) of a 55-year-old man with unstable angina was spirally dissected from ostium into mid-RCA during manipulation of a guiding catheter and extended to coronary sinus of aortic root (Figure 1) . A guidewire could not be introduced into the true lumen. Intravascular ultrasonography-guided wiring could not be attempted due to emergent situation. After initiating medical therapy, chest pain and ST-segment elevation were resolved and hemodynamic status was stabilized. Computerized tomography (CT) performed on the third day showed extended dissection of aortic root was localized at sinus of Valsalva without propagation into ascending aorta (Figure 2) .
Computerized Tomography is an Effective Modality to Evaluate Iatrogenic Aortocoronary Dissection with Acute Myocardial Infarction
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Iatrogenic dissection of coronary artery is an uncommon but life-threatening complication. 1) When dissection extends to the aortic root and ascending aorta, it should be meticulously evaluated and managed as quickly as possible. 
